A Greek Prospective Observational Study of Cardiovascular Morbidity and Mortality in Patients with Atrial Fibrillation.
Atrial fibrillation (AF) is the most common form of cardiac arrhythmia and represents a growing threat to public health. A representation of data among the private sector in Greece and an assessment of the correlation of different treatment strategies (rate or rhythm control) with annual cardiovascular (CV) morbidity and total mortality, are generally lacking. Patients aged >18 years, diagnosed with AF verified by a standard electrocardiogram (ECG), were included in this observational study (n=1545). Information and data, including demographic characteristics, clinical profiles, therapeutic strategies and outcomes, were collected prospectively from each patient at 4 visits: baseline, 6±2, 12±2, and 24±2 months. Data were analyzed using descriptive statistics, quantitative and qualitative variables. The annual non-adjusted CV morbidity was 18.1% [95% CI 16.0-20.3%] and 17.2% [13.9-18.4%] in the first and second years, respectively. At the end of the first year, the non-adjusted CV morbidity was 17.1% [14.0-20.3%] for rhythm-control treatment and 18.9% [15.9-21.8%] for rate-control treatment (p=0.477). At the end of the second year, the non-adjusted CV morbidity was 14.9% [11.6-18.2%] for rhythm-control treatment and 17.2% [14.1-20.2%] for rate-control treatment (p=0.367). Overall non-adjusted mortality was 1.6% [0.9-2.3%] and 1.9% [1.1-2.7%] in the first and second years, respectively. At the end of the first year, the non-adjusted mortality was 0.7% [0.02-1.5%] for rhythm-control treatment and 2.3% [1.9-3.4%] for rate-control treatment (p=0.030). At the end of the second year, the non-adjusted mortality was 0.6% [0-1.4%] for rhythm-control treatment and 2.8% [1.5-4.1%] for rate-control treatment (p=0.009). In this multi-centre, countrywide, 24-month observational prospective study, there were no statistically significant differences in CV morbidity between rhythm and rate control treatments, whereas there were statistically significant differences in total mortality in the first and second years. Rhythm- versus rate-control treatment showed a lower rate of total mortality in both the first and second years.